IN THE CIRCUIT COURT OF THE _ JUDICIAL CIRCUIT
INAND FOR COUNTY, FLORIDA
N RE: CASE NO.:

Petition and Affidavit Seeking Ex Parte Order Requiring Involuntary Examination

I , being duly swom, am filing this sworn statement requesting a court order for the

]

Print Name of Pefitioner
involuntary examination of (hereinafter referred to as PERSON).
Print Name of Person

This petition and affidavit will be included in the PERSON’s clinical record and may he viewed by the PERSON,
I understand that by filling out this form, the PERSON may be taken by Jaw enforcement to a mental healfh facility for an examination.

1 SWEAR that the answers 1o the following questions are given honestly, in good faith, and to the best of my knowledge.

1. a. Ilive at: {Print Your Full Residence Address and Phone Number) Phone: ( 3
Siree! Address: City ST Zi
b. Iwotk as a: {Occupalion) - Work Phone: { } -
Work Streel Address: City ST Zip

¢. The PERSON lives at, or may be found at, the following address(es):

Street Address: __ City
Street Address: Cily
Slreet Address: City

2. Ihave the following relationship with the PERSON:

3. (Check the one box that applies)

O & lorafamily member [Jhave or O havenot  previously made altegations to Jaw enforcement involving this
PERSON on {Date mmriddiyyyy) such as domestic violence, irespassing, battery, child abuse or neglect,
Baker Act, peighborhood digputes, ete. as described:

[0 b. This PERSON O has or [ bas not previously made allegations to law enforcement about me or my

family on (Dale wmm/debrny) such as domestic violence, trespassing, battery, child abuse or neglect,
Baker Act, etc. as described:
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4. (Check the one box that applies)
{J a. I or a family member are not now, and have not in the past, been involved in a courl case with the PERSON,
[T b. 1 or a family member am now, or was, involved in a court case with the PERSON, This case isfwas a
in
Type of Lase When

Explain:

5. Iam on good terms with the PERSON at the present time. (Check one box) {JYes  [[INo If "no", please explain:

6. Ihave known the PERSON for (how long).
{]a. The PERSON has only recently displayed unusual kinds of behavior.
[ J®b. The PERSON has, over a period of time, always acted in a strange manner.
[1¢. The PERSON's behavior has developed over a period of time.

COMPLETE THE FOLLOWING ONLY IF THE SECTION APPLIES TO THIS CASE:

7. 1 have seen the following behavior, which causes me to believe that there is a good chance that the PERSON will cause serfous
bodily barm to hirnself/herself or others. On at approximately am pm,

Date {mmiddfnnry Time

1 saw the PERSON:

8. Other similar bebavior I have personally seen is as follows:

9. B} Tomy knowledge or belief, [ ]I do [ ] 1 do mot believe these actions were a result of retardation, developmental disabitity,
intoxication, or conditions resulting from anlisocial bebavior or subslance abuse impainment.

CHECK AND/OR ANSWER APPLICABLE SECTIONS

10. [ a.Ihave attempled to get the PERSON to agree to seek assistance for a mental or emotiooal problem(s). 1 explained
the purpose of the examination (deseribe when, who was present, and whether you or another person explained the need for

the examination):

[1 b.1did not try to get the PERSON to agree to a volunlary examination because:

{1 c. The PERSON refused a voluntary examination because:
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LEVY COUNTY SHERIFF’S OFFICE INFORMATION SHEFT

The following information is REQUIRED to help the Sheriff's Office in serving the Respondent as soon as
possible. it also alerts the deputy to any potential danger that might be encountered while attempting
to serve the paperwork.

¥EEX|S YOUR ADDRESS CONFIDENTIAL? YES OR NO***®*
THIS INFORMATION WILL NOT BE PROVIDED TO THE RESPONDENT
IS AN INTERPRETER NEEDED? (circle one) YES NO

RESPONDENT NAME:

ADDRESS:

PHONE: SS54:

DATE OF BIRTH: SEX: RACE:

HAIR COLOR: EYES: HGT: WEIGHT:

EMPLOYER: __ EMPLOYER PHONE:

EMPLOYER ADDRESS: HOURS:

VEHICLE MAKE/MODEL: YEAR: COLOR:

DOES RESPONDENT OWN OR CARRY ANY WEAPONS: KIND:

[F RESPONDENT IS NOT AT HOME OR WORK, WHAT ARE OTHER PLACES THEY CAN BE LOCATED?

IS RESPONDENT IN JAIL? YES / NO |F YES, WHICH JAILY:
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INFORMATION FOR THE SHERIFF'S OFFICE TO CONTACT YOU IF NECESSARY

NAME: PHONE:

ADDRESS:
SEX: RACE: __ DATE OF BIRTH: SS: _

SOMEONE ELSE TO CONTACT:

PHONE: RELATIONSHIP TO YOU:




